
355

tation of the forearm, if Mr. Luke should judge this proceeding
indispensable, after an exploring incision had been made in
the theatre.
Mr. Luke being anxious that the diagnosis should rest on

the most secure basis, requested the assistance of Mr.
Quekett, the eminent microscopist. It was agreed that Mr.
Quekett should be present in the operating theatre, that the
tumour should be punctured, the substance obtained imme-
diately examined under the microscope, and that if it were ’
pronounced malignant, the forearm should be at once ampu- i
tated. It will thus be seen that the indications obtained by
the microscope were here taken advantage of in a very ap-
propriate manner, and it is clear that the instrument, thus
used, is likely to render incalculable service. On this head
we cannot refrain from quoting a passage from Mr. Guthrie’s
lecture, delivered before the Medical Society of London, (THE
LANCET, Feb. 15,1851, p. 173,) and which bears very forcibly
on this subject.

" The microscope in the hands of Mr. Quekett discloses
the nature of the diseased as well as the healthy structures.
The secretion from a diseased part will often show the
nature of the disease itself, and enable the surgeon to judge
whether an operation may or may not be performed with a
reasonable hope of success; whether it is necessary to do it
or not; and the knowledge which Mr. Quekett has thus
acquired is at the service of every member of the profession
who stands in need of it, and cannot fail to be to them of the
greatest advantage."
The patient was brought into the theatre on Feb. 13, when

Mr. Luke proceeded to make an incision into the tumour, and
some of its component particles being obtained, they were
placed under the microscope, by Mr. Quekett, who found them
composed of nucleated cells, some of which were of a circular,
and others of an oval figure; the greater number were full of
blastemic granular matter, so as, in the majority of cases, to
obscure the nucleus. Some of the cells were as large again as
others, and the granular matter, when out of the cells, ex-
hibited a molecular movement. Mr. Quekett added, that in
structure the present tumour resembled very much that
which was lately removed by Mr. C. Gardiner Guthrie,
(THE LANCET, Nov. 30, 1850, p. 603.)
There being now no doubt as to the malignant nature of the

tumour, the patient was placed under the influence of chloro-
form, and Mr. Luke removed the forearm near the junction
of the middle with the upper third by the double flap operation.
There was some difficulty in the securing of the vessels, from
a more than usual retraction of parts; the patient was, how-
ever, put to bed in a very favourable condition.
There was slight haemorrhage on the next day, which was

easily controlled, but it would appear that the effects of the chlo-
roform did not in this case pass off as usual; during four days
after the operation there was intense headache, heaviness,
and wandering. These symptoms were combated by cold
applications to the head, and finally subsided. The patient
has since progressed very satisfactorily, in spite of a slight
attack of erysipelas; she is now quite convalescent, and the
stump almost cicatrized.
The pathological specimen was carefully examined, and on

a section of the tumour and hand being made, it was found
that the encephaloid growth had formed in the substance of I

the radius, just above the wrist. In its collapsed state it was
about the size of a small apple, and presented the usual cha-
racters of encephaloid formations. The tumour was surrounded
by a shell of bone, which was found to be an expansion of the
cortical portion of the radius. The medullary canal of the
bone presented a tolerably healthy aspect, and the ulna was
quite free from disease. The joint was not implicated, and
the tendons, vessels, and nerves of the part were pushed
aside, but not involved in the disease.

This is the second case of the kind which has been under
the care of Mr. Luke; the first patient was a man about forty-
four years age, who presented a tumour in the same situation,
and almost of the same nature, as in the case just reported.
The growth, however, was found, after the amputation of the
forearm, to have had its origin in the periosteum, and it is
satisfactory to note that the operation was performed about
a twelvemonth ago, and that the patient is now in good
health.
The question which at once springs up in the practitioner’s

mind, in considering cases of the above description, is that
regarding the recurrence of the disease. We are bound to
state that Mr. Luke entertains the hope that the disease will
not return; and if we judge from cases which have occurred in
.this hospital, it might be inferred that in certain instances
jaorbid manifestations do not recur.

The late Mr. Headington, surgeon to the hospital, removed
the leg of a woman whose tibia (which is now in the museum
of the institution) was affected with encephaloid disease;.
twenty years after the operation the patient was quite well.
Mr. Luke removed, several years ago, a tumour of a malignant
character, connected with the scapula of a young girl. Three-
fourths of the bone were taken off with the growth; the patient
was seen fourteen years afterwards by Mr. Luke, and had not
experienced any return of the disease.

It is but just that cases like the above should be placed in
juxtaposition with those where the disease has reappeared.
Mr. Stanley, in his valuable work on diseases of bones,
states (p. 1’78,)" The disease (encephaloid of bone) is most
probably always at first local, and continues so until the circu-
lating fluids and constitution become affected; from the part
in which the disease commences, some of the morbid matter
passes into the bloodvessels and absorbents, and poisons the
blood, and thus gives rise to the formation of secondary
tumours in other parts of the body. If, therefore, the encepha-
loid tumour is removed before the blood has become poisoned
the disease will not return; but if the morbid matters have
already entered the circulation, it will be produced in other
parts of the body. According to these views the encephaloid.
tumour of bone should be removed as soon as possible."

SECOND CASE.

(Under the care of Mr. ADAMS.)
Elizabeth F-, aged twenty-seven years, a servant, of fair

complexion, was admitted under the care of Mr. Adams, De-
cember 17, 1850. Her father and sister died of phthisis, and
a brother from chronic abscess of the thigh ; she began men-
struating at fourteen, and has since been very regular in that
respect. The patient’s health has always been good, her food
wholesome, and her work moderate.
Four years ago she began to feel a small lump just over the

end of the radius, on the right side, without being able to-
ascribe its origin to any cause, except it were the forcible
wringing of clothes. She likewise stated that she felt some-
numbness in the fingers before the tumour appeared; the-
latter gave her much pain, and remained for two years about
the size of a nut, she continuing to follow her occupation.
After this lapse of time it grew more quickly, and soon reached
the size of a walnut, when it was opened by a surgeon. The
patient could not point out the nature of the fluid which
escaped; the wound healed up quickly,and the swelling steadily
increased until she was induced to apply to this hospital.
On admission the tumour was found occupying the lower

third of the forearm, for the whole of its anterior aspect; it
projected about two inches from the bone, and formed a nodu--
lated swelling, about the size of a large orange, tense in some
points, yielding in others, and giving the sensation of fluid, or
a soft substance. The lower portion, especially the nodules,
were of a bluish colour, but the upper was lighter, the whole
growth quite immovable, and some of the nodules seemed
ready to burst. The patient can flex all the fingers, and
extend them, except the middle and ring finger, but she
cannot pronate the arm. The axillary glands are unaffected.

’ Mr. Adams, considering that the bones were attacked with
malignant disease, proposed amputation of the forearm, which
was performed, the patient being under the influence of chloro-
form. The wound healed very rapidly; the girl had no un-
favourable symptoms whatsoever, and was discharged a few
weeks after admission, the stump being completely cicatrized.
The tumour presented, on a longitudinal section being made,

the usual characters of encephaloid growths; it reached from
the ball of the thumb half way up the forearm, and lay on the
bones without being connected with the wrist-joint. It was
nodulated and firm, and seemed to have been originally of 3t
cystic nature. It will be observed that the three cases of
malignant tumour of the forearm which we have put upon
record, although analogous in several respects, present this
difference, that the first sprung from the substance of the
bone; the second equally so, but with cystic formations, and
the third was of a purely cystic nature, growing in the imma-
diate vicinity of, but not connected with, the bone.

CHARING-CROSS HOSPITAL.
Excision of the Ankle-joint.

(Under the care of Mr. HANCOCK.)
Excision of joints is getting more and more in favour with

I metropolitan surgeons. On the 17th inst. an operation of this
kind was performed by Mr. Hancock upon a boy about eight
years of age. The patient was labouring under scrofulous.



356

disease of the ankle-joint of several months’ standing; when
admitted, abscesses and fistulous tracts had not yet formed,
and attempts were made, by various remedies, to obtain a
healthy action in the bones entering into the above-named arti-
culation. These were, however, unsuccessful; suppuration,
with its train of symptoms, occurred, and as surgical inter-
ference was plainly called for, Mr. Hancock resolved, with
the concurrence of his colleague, Mr. Avery, to save the foot,
and remove only such portions of bone in the joint which were
in a diseased state. It was considered that the morbid action
was principally confined to the ankle, and Mr. Hancock, there-
fore, decided upon removing the lower end of the tibia and
fibula, and the pulley-like surface of the astragalus.
The boy was placed under the influence of chloroform by

means of a simple piece of lint, sprinkled with the anaesthetic
agent, being held at a little distance from the face, and the
effect was kept up during the whole of the operation by judi-
cious management. As there were some doubts as to the
actual extent of the disease, Mr. Hancock, after having made
an incision half way across the instep, carried the same down-
wards over the outer malleolus. The latter having been
exposed, and somewhat loosened, it was possible to ascertain
that the caries was really circumscribed, as stated above.
The incisions were exactly skin deep, as it was a matter of
importance to save the fascia, the sheaths of the extensor
tendons, and the vessels and nerves coursing over the instep.
Mr. Hancock now proceeded to divide the ligaments con-

necting the external malleolus with the surrounding bones,
and removed with the forceps about three-quarters of an inch
of that process. A longitudinal incision was then likewise
made over the internal malleolus, in continuation with the
original transverse cut over the instep. Here Mr. Hancock
had to divide the internal lateral ligament, the tibialis por-
ticus, and flexor digitorum longus, after having carefully kept
the vessels and nerves of the part out of harm’s way. The
lower extremity of the tibia being thus disconnected from its
attachments, the foot was forcibly everted, and the articula-
ting surface of the tibia thus made to slide from the pulley
of the astragalus, and to protrude inwards. At this stage of
the operation, the soft parts were the only remaining bond of
union between the foot and the leg. Mr. Hancock having
directed those parts to be protected with a spatula, proceeded
to saw off the lower end of the tibia, and after this was accom-
plished, a smaller saw was horizontally and anteriorly applied
to the superior half of the astragalus, and the pulley-like ’,
surface removed.
Thus was the ankle-joint perfectly excised without any

injury being inflicted on the vessels and nerves, which both I
anteriorly and posteriorly proceed from the leg to the foot-a
precaution of immense importance to the success of the case.
Mr. Hancock stated to the pupils, after having described to
them the different steps of the operation, that he fully expected
that his patient would do well. We shall be very happy to
acquaint our readers with the further progress of this case, in
which we feel especially interested, as we had an opportunity
of seeing, a few days ago, the patient upon whom Mr. T. H.
Wakley operated, now about three years since, in a somewhat
similar manner. It will be recollected that in this instance
the operation was of an analogous description to the one just
performed by Mr. Hancock, with this difference, that in Mr.
Wakley’s case it was necessary to remove the whole of the os
calcis and astragalus, as well as the lower ends of the tibia
and fibula. The patient, in the latter case, has now acquired
a remarkable control and mobility of foot, and it must be
owned that this circumstance is extremely encouraging as to
the ultimate result of Mr. Hancock’s case, as in his patient
part of the astragalus is left, and its connexion with the
scaphoid and os calcis undisturbed.

Oystic Tumour ; Disease of the Superior Maxilla.
(Under the care of Mr. AvERY.)

On the same day, Mr. Avery removed a cystic tumour
from the breast of a woman, whose history is shortly as
follows :-The patient is forty-nine years of age, and very
stout; she married only three years since, has never borne
children, and ceased to menstruate at forty-six. About twelve
years ago a tumour of nine months’ growth was removed from
her right breast; it was, according to the patient’s statements,
of a cystic nature, and had sprung up three days after the
breast had been rather severely knocked by a child. (Sir B.
Brodie’s opinion, that tumours of this nature mostly arise in
unmarried females, is borne out in this instance.) Within the
last five months the second growth has appeared, exactly
under the faint linear cicatrix left by the first operation; it is
about the size of a large orange, resisting, though not of a

scirrhous hardness; moveable, or at least freely moving with
the gland; painless, and unconnected with the integuments.
The patient certainly appears subject to abnormal growths

in the mamma, as the opposite breast had been somewhat
similarly affected within the last twelvemonth, but leeches
and mercurial ointment had dispelled the threatening growth.
This tendency in the virgin breast is doubtless of a very
remarkable nature, and might perhaps be looked upon as the
result of the powerful activity of a part intended for healthy
functions, which it has no opportunity of performing. May
not many affections of the uterus be thus explained? The
patient has always enjoyed excellent health, and accumulated
a considerable quantity of adipose matter.

This woman, by some misunderstanding, had been sent to
Mr. Avery, as affected with a scirrhous tumour of the breast,
recurring ten years after the extirpation of a similar growth.
She was very carefully examined by Mr. Avery, as such a
circumstance would be somewhat unusual, for it is rare that
truly scirrhous tumours succeed one another; the second being
more generally of the encephaloid kind. The present tumour
was, however, considered as non-malignant, by taking the
symptoms above described into consideration. The doubt
thus raised will explain the following precautions which were
taken before the operation was performed.

DIr. Avery, after the patient had been placed under the
influence of chloroform, made an exploratory incision into the
tumour so as to ascertain its exact nature before proceeding
further; and as it was found not to be of a malignant nature,
the tumour, and not the whole gland, was dissected out. The
growth proved to be of the cystic kind, with only two or
three small cysts still containing fluid, the remaining ones
having been filled up by the resisting fibrinous matter which
formed the principal portion of the tumour. On a section a
vast number of small cysts capable of containing a pea, and
some much larger and smaller, were noticed over a great por-
tion of the growth.
The patient was very much shaken by the effects of the

chloroform; she had severe fits of retching, and as she is very
corpulent, some apprehension was felt; but she gradually
recovered, and was removed in good condition. If the state-
ment of the patient as to the cystic nature of the first tumour
can be credited, it would appear that such growths are liable
to recur, contrary to the opinion generally held on the subject.
Mr. Avery discharged a few days ago, from the clinical

ward, a woman sixty-four years of age, who had applied for
a diseased condition of the superior maxilla on the right side.
The symptoms were only of nine months’ standing, and con-
sisted of severe pain in the jaw, an enlargement of the bone
towards the face and into the mouth, with a very offensive
purulent discharge from the nostril. The right half of the hard
palate was projecting downwards, and yielded to the finger a
fluctuating sensation. Mr. Avery introduced a fine trochar
into the swelling in order to ascertain whether it contained fluid,.
when the canula yielded some blood. Under these circumstances,
Mr. Avery thought that it would not be prudent to propose
any further surgical interference, and sent the patient to her
friends. Veuare anxious to mention this case, as we consider
that it is as requisite, in the history of modern surgery, that not
only operations should be recorded, but likewise those instances
where the removal of an important bone might be attemptedt
and the surgeon has abstained.

Medical Societies.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, MARCH 25, 1851.&mdash;Mr. HODGSON, PRESIDENT.

AFTER the admission of several new fellows, Dr. C J. B.
WILLIAMS moved, that a vote of thanks be passed to the late
secretary, Mr. Charles Hawkins. He eulogized that gentle-
man’s labours in the alterations and improvements in the So-
ciety’s house, and paid a high compliment to his general cha-
racter as secretary; this having been seconded, it was carried
unanimously.
A case was afterwards read from the pen of Mr. DRUMMOND, of

EXTENSIVE CARIES OF THE BONES OF THE HEAD, AND REMOVAL
THEREOF.

The patient was a sailor, and, whilst in Africa, met with 
severe fall on his head, and received an extensive scalp wound.
It was not supposed at the time that the bone was injured.
Some time afterwards, the bone was found to be denuded;,


